Introduction
Access to accurate and reliable data is an important prerequisite for exploring the cost-effectiveness of healthcare interventions. In particular, information about the numbers, rates and average costs of common invasive procedures, might help policy makers in resource allocation and payment system. In addition there are currently significant debates about different aspects of hospital management, including granting autonomy to public hospitals (1, 2) , medical fee and tariff (3) , and budget and payment system (4) . There are also arguments about the amount of fees that should be paid to the physicians for the care they provide at hospitals (5-7). To make appropriate and proper decisions for tackling these issues, it is so important to have precise and reliable information. An invaluable type of data that is very crucial to inform appropriate decision making is the number and rate of invasive procedures and surgical operations. Estimating the number of invasive procedures can assist the policy makers in exploring the possible effects of any possible changes (i.e. changes in tariff) in healthcare and to adjust the income and refining policies of different disciplines in health system (7) . In other words, studying the rate and type of procedures is an important method for monitoring the provider's behavior. This type of studies has been conducted in other countries (8) however these data have not yet been well documented in Iran. There were only few studies estimating the number of invasive procedures in Iran. The aim of this study was to identify the first 50 common types of invasive procedures and to estimate the number and proportion of each procedure in Iran.
Material and Methods
Data about the total number of all invasive procedures and frequency of each type of procedure that were conducted in Iran in 2010 were collected using the main insurance organizations databases. Because some procedures are conducted under different titles, similar titles related to each procedures were combined and the total number of each procedure was estimated (Table 1) . For example different types of appendectomy was considered and calculated under "Appendectomy" name ( Table 1 ). Detailed information about how similar procedures were combined is presented elsewhere (6, 9) .
Then the number of all types of invasive procedures that were conducted in 2010, were sorted in an excel database, and the first 50 procedures that had the most common frequency were selected. Finally, according to the population that were covered by the insurance organizations from where we collected the data (about 4 millions) and the total population of Iran in 2011 (75 million), we estimated the number of each invasive procedure for the selected procedures. For example, if the number of appendectomy in the sample database was 8,051 and the population that were covered by the insurance organizations were about 4 millions the number of this invasive procedure in Iran was estimated as follows: 
Discussion
The natural vaginal delivery is the most common invasive procedure in Iran followed by cataract, cesarean section, coronary angiography, varicocele, appendectomy and rhinoplasty. The total number of these invasive procedures performed in 2011 were 4,894,884 and 3,486,528 (71.32%) of them were related to these 50 common procedures. The number of NVD and cesarean delivery is comparable with the total number of birth in 2011 and the assumption that over 30% of births are performed by cesarean section in Iran (10) (11) (12) . Data about the number of other procedures have not been yet well documented in Iran according to our knowledge. A recent study has reported that around 250,000 appedendectomy (400 per 100,000 population) are performed per year in the USA in people under the age of 18 years, compared to 193 0er 100,000 population that we found in this study (13) . Cataract had the greatest frequency (13.56% of all operations) in people who are covered by Iranian Medical Services Fund (14) . About 3-5% of children had inguinal hernia, about 72.09% of which underwent operation (15) . Coronary angiography (4.2%), cataract (3.4%), NVD (2.9%) and cesarean (2.4%) were the most prevalent procedures in people covered by Medical Services Fund in Sari City which is comparable with our results (16). Our study is very similar to a USA study (8) , however we have reported the costs of selected procedures elsewhere (17) . The number and rate of invasive procedures in this study was estimated according to the assumption that the population covered by the insurance organizations is representative of the total population of Iran and the fact that all the invasive procedures that were performed for the sample population have been reported and registered in the insurance organizations database, therefore these results should be used by caution.
Conclusion
The findings of this study have the potential to be used in studies of economic evaluations that may be conducted in the future. The results have also potential to be used for quality assurance purposes and also for policy making particularly regarding the implementation of the new tariff and payment system (18) and the possible effects that the new changes might have on the hospital budgets and experts. 
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